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Consumption and nutritional status can be improved in a variety of ways. The choice of a particular policy instrument should be dictated in large part by the nature of the malnutrition problem and the goals of the intervention. Planners are frequently ambivalent about what a program should do. This, of course, affects evaluation.
A program is commonly intended to improve growth or decrease mortality, including the outcome of pregnancy. That being the case, critical months for intervention are the last trimester of pregnancy and the first 36 months of an infant's life. The effectiveness of such interventions is affected by both the net amount of calories provided and the duration of participation. Intensive feeding of severely malnourished children may have measurable effects in as little as one month, while other programs may require six months to a year to have any effect. Beyond that, little effect on growth is expected, so the curative phase, as opposed to the preventive phase, is most effectively designed with these timings in mind.
Participants with lower initial levels of nutrition tend to show greater growth. Criteria for selection of participants in both child-feeding and maternal supplement programs have been derived on the basis of field experience and are presented in chapter 3. Focusing on these individuals requires infrastructure that tends to increase costs per recipient but to reduce total program costs.
The most appropriate targeting strategy will depend on the local environment. Geographical targeting as a means of reaching malnourished households can work if it is possible to identify an area with a high proportion of calorie-deficient households. The two subsidy schemes that have been used as case studies in the previous chapter are both geographically targeted to households. The results, however, differ. Geographical targeting worked well in the Philippines because in the villages chosen for treatment the prevalence of families with food deficits and malnourished preschoolers was high. The targeting to low-income areas in Mexico City was less effective in achieving the same result, mainly because the overall prevalence of growth retardation was low. In the Philippines, 1 child in 3 weighed less than 75 per cent of the appropriate weight for age, whereas in Mexico City it was only 1 in 20.
This can be generalized. Geographical targeting is less effective by itself in areas in which the prevalence of malnutrition is low. In such cases, effectiveness can be enhanced with additional screening measures. Adoption of a more sophisticated certification system would increase the costs per recipient, but since there would be fewer participants, the total costs of the program would decrease.
Again Mexico can be taken as an example. In 1977 there were approximately 250,000 recipients of subsidies in Mexico City. If 5 per cent of these are the intended target audience for the program, it can be estimated that approximately 12,500 people need to be served. Even if the costs per recipient were to double because of the additional screening procedures, total costs of the program would still decrease by a factor of 10. Alternatively, the program could serve a greater number of the most nutritionally vulnerable at the same level of expenditure, as shown by the data from Tamil Nadu also. As malnutrition among preschoolers decreases in the project area, the projected cost per child fed increases from 20.76 to 37.82 per cent, but total program costs would decrease because significantly fewer children would need food.
The support institutions in IHN and similar programs, however, are important for more than their ability to screen recipients. The effectiveness of a program may be enhanced when supplemental feeding is part of a package of services. In some programs, such as those in Indonesia and Morocco, education enhances the effectiveness of the project. Other programs, such as those in the Philippines, Tamil Nadu, and Narangwal, involve weight monitoring. The latter two programs also include the delivery of health care.
The monitoring and surveillance of growth that was a large part of the effort in Narangwal involved the creation of an awareness within the family of the health and nutritional status of the child. The project was quite labor-intensive. In the villages with supplementation, preschoolers has a total of 55 service contacts in a year. Similarly, in Tamil Nadu, there was regular contact with the child and family. The importance of this contact can also be generalized. It is unlikely that the selective distribution of food and the whole idea of food as medicine for a child would work without an intensive campaign within a project area. As revealed from a number of programs, from communities as diverse as Morocco and Maharastra, community participation, ranging from initiation to planning and administration of a project, has been shown to contribute to the success of a program. This ensures not only that the design will be appropriate for community conditions but also that information will be disseminated and the services used. Furthermore, outreach may be essential for the acceptance of targeted programs. Such an approach will meet less resistance when the community, through involvement and participation, understands the nutritional justification for the targeting.
While the costs of decreasing malnutrition among preschoolers may be lower if the program can be delivered directly to the child, this is not often possible. Indeed, both from theory and from any intuitive understanding of household dynamics, it is unrealistic to expect food given to a child to be 100 per cent additional. In Mexico and the Philippines, net increments to a child's consumption were found to be in the neighborhood of 10-20 per cent of calories. Beaton and Ghassemi, however, found a number of supplement programs in which the net transfers to children were in the neighborhood of 50 per cent of the total calories [1] . A number of approaches may be used to raise net calorie increments to this leveldesigning programs to be perceived as snacks and, therefore, less prone to substitution, focusing on food as medicine and on foods considered as children's foods, and using educational programs.
Nevertheless, the dichotomy between childoriented strategies and family-oriented interventions is an artificial division. Not only is active parental participation and involvement a main element in a successful program; isolation of a malnourished member of a poverty-level family is unrealistic. Accordingly, supplements or subsidies should be large enough to increase consumption by the family, with a portion going to all children, including the target individual. Nor should this consumption be considered leakage.
While the value of food as medicine has been demonstrated in IHN programs and the time frame for response to supplementary feeding has been indicated earlier, subsidies must also serve a preventive function in communities where widespread moderate malnutrition reveals risk of more severe consequences. The design of such an approach may differ from curative approaches. It may rely less on health-care professions, considering that health-care personnel are scarce and expensive, and more on education. Such a program may be most needed in communities where geographical targeting is feasible. Similarly, such a preventive approach may be employed seasonally, concentrating on seasons during which prices are high and employment is low-the present milieu of food-for-work programs.
Price subsidies are used as part of a preventive approach. In Egypt and South Asia, these programs are capable of providing 10-20 per cent of the income of the poor and a sizable effect on the consumption of calories by members of the family. Such a scale is seldom found in supplementary feeding programs and has its rationale in income distribution as well as in nutrition.
One additional point is worth noting. In these analyses, growth was used as an indicator of the effect of a program on children, but growth response based on weight is unlikely in children that are only mildly malnourished; this is probably true regardless of the type of intervention. Preschool feeding centers in which only 15 per cent of the new entrants were malnourished, for example, were found to have no effect on growth [2] . Other indicators of the effectiveness of a program may be more appropriate. Researchers have suggested that an increment in weight is an appropriate measure for evaluating the effectiveness of a program in moderately and severely malnourished children but that changes in linear growth may be a more sensitive measure of effectiveness in mildly malnourished preschoolers. In addition, as preschoolers approach normal growth, they use a higher proportion of incremental calories to increase activity rather than to increase growth [3] . Patterns of activity may be a better yardstick for evaluation of the effectiveness of a program on mildly malnourished children.
In summary, targeting of any type of programwhether a subsidy or a direct intervention-almost always improves its effect on nutrition. Nutrition programs also have other goals, however. Because of the need of governments for political support, interventions often cover a group larger than those that would be defined as nutritionally needy. Although this broad approach might be attractive, it is expensive. Direct delivery of foodas in supplementation schemes and integrated health programs-should be used selectively.
